MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . I63—0491 1 8
DEFPARTMENT OF PUSBLIC HEALTH AND WELFAR
DO NOT WRITE Registration Diatrict No. é?.f_l’nmuy Registration District No. _(9 m:hkegmrar ‘s No. _Z_Z_-_---__ STATE FILE NUMAER

ON THIS STUB AMENDED } = DR O 1004
'H_:ﬁyomj.w TJo8 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before
VS 300 a. COUNTY Reynolds' s STATE Missouri' COUNTY Rey'nolds admiuion)

Rev. 4/59 b. c(l)rnv (I outside corporate limits, give TOWNSHIP only) Length of stay in 16 <. CITY Tnside Limits
own  Carrol 45 yoars own  Carrol Yo O Nofd
'\ F0e

c. FULL NAME OF {If NOT in hospital, give locatian} Inside Limity d STREET (If cufside, give location) Reside on F

HOSPITAL © . arrm

2 Poso neroiony mie No of Centervilla.p nih |5 %N, of Centerville v#a wp
3 3. NAME OF DECEASED Firsr Middle _Last 4. DATE Month Day Year

{Type or print) OF
ELMAR JOHNSON peAH Dec 18 1963

5. SEX 6. COLOR OR RACE 7. Murri#ﬂ Never Married [] |8. DATE OF BIRTH | ¥- AGE {laxr birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

male white Widowed |:| Divorced [ y 1 1905 w Mornha[ Days Hour.—l Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City end atate or country} | 12, CITIZEN OF WHAT COUNTRY
{ t of working life, even if ratired

b:b i) wredh Black Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Johnson Ennna McMahon : Edith Johnson

15. WAS DECEASED EVER IN U.5. ARMED FORCE. NO. [17. INFORMANT Address

[Yes, ﬁdr unknown) l (1 yes, give war or dates d | Edith J;Ohn on, Centervi 110 MO.

. INTERVAL
PART |. DEATH WAS CAUSED BY: ONSET

IMMEDIATE CAUSE (a)

TDATE AMENDED

DOCUMENT

Conditions, 1 any, DUE TO [b)
whith gave riss to
above causs (8],
siating the under-
lying cause last. DUE TO ic}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING w DEATH bur not 1 d to the terminal PART 1Il. If deceased was female was
disease condition given in PART | (e] thare & pregnancy in laat 90 days.

]ﬁ‘res | O Neo 1 O Unknown

_ WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |1 of item 18.)
PERFORMED? [m} (m| O
YES[O NOO

. TIME OF Hour Month, Day, Year
INJURY a.m.,
p.m.

. INJURY OCCURRED 20s. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [T farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ra {A‘
< S,
. | attended the deceased fro 0 7 nd last saw ;- alive o

Death occurred at, flg on the date atated above, and to the best of my knowledge, from the causes stated.

[/ 7
[ ; 4 270, ADDAISS 27c. DATE SIGNED
228. s:sunu / .' _
' 4 J - | T4 4 7/ Ve Iy,

MAT EaVLECh 1 g N u:ury, town, of county) rs ’/
EGI R'S SIGNA

24. FUNERAL DIREC'IOR ADDRESS 25. DATE RECD, BY LOCAL REG.
White Evpiorsl, figme, Ironton Mo, |/2~2 ¢ -6 3 /g (oo r{f Arg—e!

rwa ‘l
T {Licensed Embulmar s Statement on Reverse Slde)

USE BLACK INK

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.] SHOULD READ




fg_Bl. ..'6._ i er

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is~iecorded on the reverse side of this certificate was embalmed by me,
. )

Student Embalmer No.

or by

working under my personal supervision.

Student Slgned_Mﬁﬂ)M
Signature of Studant Embalmer

Licensed Embalmer No.o¥ 2/,

P. 0. Addresé&gﬂh@_.

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign-in his QWN handwrmng.
If this body is not embalmed fact should be so stated above.

-




